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October 1, 2003

Division of Corporations
Corporation Reinstatement

I understand that | filed my company’s (Vision's Edge, Inc.) UBR late for the year
2003. However, | never received notice that the payment was rejected, nor did |
receive notice that the corporation’s filing fees were late. Due to this lack of notice,
the corporation has been administratively dissolved. Had | realized that the fees
were not filed, | would have paid them to keep the corporation active. | am enclos-
ing a check for $550 and asking that the reinstatement fee be waived. Please noti-
fy me as soon as possible if this is acceptable. If you have any questions, please
contact me at 850-386-4573.

Sincerely,

President
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Vision's Edge

3497-11 Thomasville Road
Suite 177

Tallahassee, FL 32308

el 850-386-4573

800-383-6337
Fax 850-386-2594
www.visionsedge.com
info@visionsedge.com



